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country ... in the east it’s called “Indian Summer” ist. 


and in the rest of the country it’s just plain autumn. 
It is still a wonderful time. It’s a sort of time to take 
stock before the year’s ending. At this time of the 
year we're more likely to look kindly on the many 
little things. Once winter sets in, it is human nature 
to remember the bothersome items. 


We hope that at this time you can look back on many 
issues of this TIC magazine with pleasant memories. 
We have tried to keep it interesting and informative. 


We hope you have enjoyed it. 
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Emory University School of 


HE Emory University School of Dentistry, which for over half 

a century has trained the vast majority of dentists in the south- 

east, is today embarked on an expansion program “second to 
none in the area.” 

Under the leadership of Dr. John E. Buhler, who became dean in 
1948, the School has already begun its expansion with extensive re- 
modeling, the addition of two new clinics, and the establishment of a 
well equipped, audio-visual aids department. The School that can look 
back on the days of seven faculty members and ten subject matter 
fields, now lists seventy-five on the faculty and thirty-six subject offer- 
ings. But this is just a beginning, according to the dean. Ahead are plans 
for increasing graduate training, more research, the addition of a school 
for dental hygienists, and even a new building. 


Founded in 1887 


Begun in 1887, when horse-drawn street cars passed up and down 
Atlanta’s Peachtree Street, the School first functioned as the department 
of dentistry of the Southern Medical College. Still in the era of red 
plush dental chairs and foot engines, it became the Southern Dental 
College. Its next stage, as the Atlanta-Southern Dental College, came 
during World War I, when the college combined with the Southern 
Dental College that had been chartered in 1892. In September, 1944, 
the merger of Atlanta-Southern Dental College with Emory University 
was effected. 

During these sixty-three years of operation, more than five thousand 
have been graduated, of whom approximately thirty-three hundred are 
living graduates listed in the University’s alumni records. Most of these 
have carried out the aims of the School in serving the dental health 
needs of the South. There are three hundred and forty-one students 
now enrolled. 

Originally housed near Grady Hospital, the School’s recently reno- 
vated buildings are today at 106 Forrest Avenue, near the business 
section of Atlanta. Grady Hospital, with which both the Emory schools 
of dentistry and medicine maintain working and teaching relationships, 
is still within easy access of the School of Dentistry. The main campus 
of Emory University and the magnificent Emory Hospital are reached 
by trackless trolleys that stop at the front door of the School. 


The Curriculum 


The curriculum of the Emory University School of Dentistry has 
kept pace with progress in dental education, growing from a one-year 
course in 1887, combined with a “preceptorship” period, to the 1950 
course made up of at least two years of college, plus four years of dental 
training. Today the program includes not only basic anatomy, oral 
surgery, bridge prosthesis, and biochemistry, but such modern study 
as public health dentistry, social and economic relations, practice man- 
agement, jurisprudence, radiography and internal medicine. The degree 
given is that of doctor of dental surgery. 

Emory operates adult clinics and the DeLos L. Hill Jr. Memorial 
Dental Clinic for Children. The Sheppard W. Foster Library is three 
times the size it was two years ago, and recent advance has been made 
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Emory University School of Dentistry 


in the addition of a full-time medical technician 
in oral diagnosis, the purchase of five thousand 
dollars’ worth of audio-visual aids equipment, and 
the correlation of internal medicine with diagnosis 
through Grady Hospital. 


The Faculty 


Helping Dean Buhler carry out the fast grow- 
ing program are such department chairmen as 
Dr. L. Berry Brown, prosthetic dentistry; Dr. 
John Haldi, physiology; Dr. Irwin T. Hyatt, oral 
surgery; Dr. Frank F. Lamons, orthodontics; Dr. 
James A. Miller, anatomy; Dr. Roger E. Sturde- 
vant, fixed bridge prosthesis; and Dr. George T. 
Lewis, biochemistry. 


Professional Fraternities 


The Lambda chapter of Omicron Kappa 
Upsilon was chartered at Emory in 1925. A na- 
tional honor society in dentistry, active members 
each year elect 12 per cent of the graduating class 
to membership. Membership in OKU is based on 
the four-year scholastic record, together with 
character and evidences of professional leader- 
ship. There are also chapters of four leading pro- 
fessional fraternities in dentistry at Emory: 
Alpha Omega, Delta Sigma Delta, Psi Omega, 
and Xi Psi Phi. More than two hundred of 
Emory’s dental students hold special student 
memberships in the American Dental Associa- 
tion. This group meets regularly throughout the 
year, bringing in speakers of national reputation 
for the programs. 


The School holds membership in the American 
Association of Dental Schools, of which Dean 
Buhler has been secretary-treasurer. The Associ- 
ation includes accredited schools of dentistry in 
the United States and Canada. Emory meets the 
requirements of the Council on Dental Education 
of the American Dental Association, and its 
diploma is recognized by the American Associa- 
tion of Dental Examiners and the National Board 
of Dental Examiners. 


Emory’s Dr. Buhler 


EAN John E. Buhler of the Emory Uni- 
D versity School of Dentistry is one of the 
young dental educators of America. Just 
turned forty-two years old, Dr. Buhler has been 
teaching dentistry for the last fifteen years. 

Indiana-born, he lived in New Mexico during 
his boyhood, returning to his native State to study 
at the Liberal Arts College of Indiana University, 
Later he attended the School of Dentistry of the 
University, graduating in 1935. After serving an 
internship at the University’s medical center, he 
became a member of the School of Dentistry fac- 
ulty in 1936. Six years later he was appointed 
associate professor of oral surgery at the School 
of Dentistry, Temple University, in Philadelphia. 
He remained in that post until 1947, when he be- 
came professor of diagnosis. Dr. Buhler also 
served as secretary to the faculty of Temple Uni- 
versity School of Dentistry from 1943 until July 
1948. 

On September 1, 1948 he was appointed dean 
of the Emory University School of Dentistry. 

Dr. Buhler was secretary-treasurer of the 
American Association of Dental Schools from 
1946 to 1950, and became a member of the execu- 
tive committee of the Association in 1950. He isa 
consultant in audio-visual aids and materials to 
the Dental Division of the United States Public 
Health Service. 

He is a Fellow of the American College of Den- 
tists, and a member of the American Dental As- 
sociation, Omicron Kappa Upsilon, and Delta 
Sigma Delta. 


} 
/ / 

| | 

t= A 

have 
or al 
artic 
plact 
mar. 
whet 
isth 
pren 
ably 
inte! 
his 
will 
| dent 
Ii 
sons 
son: 
or | 
cau 
met 
whi 

| for 
tha 
wa 
wo 
wh 
jur 
lik 
we 
inj 
go 
for 
su 
we 
w 
Page Two 


lerican 

Dean 
Associ- 
stry in 
2ts the 
Cation 
nd its 
sSOCia- 
Board 


October 1950 


are not considered here, the legal liabilities 

of dentists for personal injuries or losses to 
patients in their offices are measured by the rules 
of law which determine the liabilities of propri- 
etors of business places under analogous circum- 
stances. Suppose a patient receives, or claims to 
have received, personal injuries from an accident 
or an argument in a dentist’s office, or loses an 
atticle of personal property brought into the 
place, and sues because of the incident. The pri- 
mary principle by which the court will determine 
whether the professional man is liable financially 
isthis: It is the duty of the proprietor to keep his 
premises, furnishings, and equipment in a reason- 
ably safe condition for the use for which they were 
intended, and to govern his personal conduct in 
his relations with his patient so that the latter 
will not be injured or disgraced by anything the 
dentist may do or say. 

It is also his duty to protect patients in a rea- 
sonable manner against loss of articles of per- 
sonal property temporarily laid aside. If injury 
or loss be suffered by a member of the public be- 
cause of a violation of either of these require- 
ments, the dentist will be liable to the victim in 
whatever amount a jury may see fit to impose. 


oe from questions of malpractice, which 


Defective Furniture 


To illustrate the way in which the courts en- 
force one phase of these requirements, assume 
that a dentist has for a long time kept in his 
waiting room a weak and wobbly chair. A heavy 
woman enters the room and drops into the chair, 
whereupon it crashes, inflicting permanent in- 
juries upon her. Unless she had known of the 
likelihood of the chair’s giving way under her 
weight, and so had practically invited her own 
injury by negligently dropping into it, she could 
go to court and force the dentist to pay damages 
for physician and hospital expenses, for pain and 
suffering, and for loss because of her inability to 
work afterward. 


Loss of Coat 


Suppose again, from another factual angle in 
which the legal rule is applied by the courts, that 


Your Liability for Office Accidents 


By RENZO DEE BOWERS 


Attorney; author of legal treatises; and magazine writer 


a young woman wearing a fur coat, upon being 
called from the waiting room into the operating 
room, left her coat upon the settee she had oc- 
cupied, and that when she returned her coat had 
disappeared. An occurrence like that was 
thrashed out in the New York courts some time 
ago. The woman in the case sued the dentist for 
the coat’s value. The court required him to pay, 
for it was clear from the evidence that the coat 
had been stolen from his office. “This patient,” 
the court remarked as a basis for its decision, “on 
other visits to the dentist’s office, had left her 
valuable coat in the reception room, which had 
been provided with no closet or other appropriate 
place to deposit wraps. The dentist and his as- 
sistant had known of this practice, and they knew 
that while she was in the operating chair the 
patient could not see her coat. The dentist is con- 
sidered to have taken voluntary custody of the 
coat as an accommodation to her and as part of 
the services for which he was being paid. He is 
therefore liable for its loss.” 


“Alleviating Features” of the Law 


There is a special alleviating feature about 
the law that has to do with charges against den- 
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tists for personal injuries or loss suffered by pa- 
tients on account of unsafe conditions or equip- 
ment around dental offices, which often relieves 
proprietors from liability for damages. It is this: 
The courts rule that before a patient can saddle 
a judgment upon the impleaded dentist, the 
patient must prove either that the dentist knew 
of the unsafe condition or equipment that caused 
the injury or loss, or the condition must have 
existed for such a long time that knowledge of its 
existence and the danger of injury or loss in- 
volved should be imputed to him. A recent occur- 
rence in Los Angeles illustrates this. 

A woman sat in a dentist’s waiting room, and 
when an attendant’s signal for her to go to the 
operating room was given, she rose and started 
across a linoleum-covered floor. She had pro- 
ceeded a short distance when one shoe suddenly 
slipped, then both feet shot from under her. She 
fell to the floor without opportunity to recover 
her balance, and in the fall she received fractures 
and bruises that sent her to a hospital. She claimed 
afterward that she had slipped upon a wad of 
dental wax which, in some unknown manner, had 
been deposited upon the linoleum. Right after the 
fall, she found a portion of pink wax on her shoe 
sole, and she declared positively that it had not 
been there before she had risen from her seat in 
the waiting room. 

The injured woman sued the dentist for her 
damages, charging that negligence on his part in 
permitting the wax to be upon his floor had been 
the cause of her mishap. The court exonerated 
him from liability, upon the special feature of the 
law above adverted to, remarking as it released 
him that the patient’s evidence “failed to show 
either that the doctor knew that the wax was upon 
the floor, or that it had been there such a length 
of time that knowledge of its presence should be 
imputed to him.” 


Dentists Should Exercise “Ordinary Care” 


In cases in these categories, the law is generous 
enough to dentists to prescribe that, as owners of 
places of business, they are not insurers of the 
safety of persons who enter, from accidental in- 
juries, or of the preservation of belongings, such 
as wraps, parcels, and the like, which such persons 
may bring with them. The proprietors of dental 
offices are obligated only to exercise ordinary care 
to keep their places and equipment in a safe con- 
dition, and to protect the personal belongings of 
their patients. And what does the law mean by 
“ordinary care”? It is such care as a reasonable 


man would exercise for the protection of himself 
or his family under the particular circumstances, 
A dentist haled into court on a charge of negli. 
gence in this respect will escape a damage judg. 
ment unless his opponent can prove that he had 
failed to use the required degree of care in the 
situation complained of. In the presence of such 
proof, he will probably be stuck — and possibly 
stuck hard. 


Other Damage Suits 


Incidents and happenings sometimes occur 
around dental offices, other than those in which 
the practitioner or his employee is accused of 
negligence, for which the professional man gets 
summoned to court to defend a damage suit. The 
happenings referred to here, while partaking of 
the nature of accidents in that they occur sud- 
denly and without previous design, usually spring 
from personal differences with patients as to some 
question growing out of professional relation- 
ships. Each of such cases furnishes the legal yard- 
stick to measure the rights and liabilities of the 
parties, as shown by the results in the following 
cases selected for inclusion here as examples. 

A dentist made a denture for a patient in June. 
Though not having paid, she returned in Septem- 
ber to have the denture adjusted. With the plate 
in his possession, he demanded payment. When 
she refused, he vowed he would keep the denture 
until he got his money. The woman flounced out, 
and had him arrested for “embezzlement.” A 
grand jury indicted him, the trial judge convicted 
him, and he was fined one hundred dollars. The 
Superior Court freed him, on the express ground 
that in retaining the denture he had harbored no 
criminal intent to convert it to his own use. 

Another dentist, upon completing a denture, 
handed it to his patient and stood by while she 
placed it in her mouth. She offered to pay con- 
siderably less than the fee he wanted. An argu- 
ment arose. Enraged, he charged back and forth 
before her, calling her a liar and a deadbeat. He 
telephoned for the city marshal, and repeated the 
denunciation of the woman before him. She then 
paid his fee, and left. But she sued him for slander, 
and for the degrading charges he had made pub- 
licly against her. He was forced to pay her a large 
sum as damages and “smart money,” a jury hav- 
ing decided that his charges were in fact 
slanderous. 

One long-suffering practitioner, who had wor- 
ried with an aged, crotchety man over a period 
of weeks, had finally completed dentures for the 
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This one’s always in a hurry, But this fellow’s love of action 


has Wants his tooth pulled right away; Seems to reach the point of nil 
-ptem- In your waiting room he'll worry. . . (Plumb forgets your swift extraction) 
e plate Just can’t stand a short delay. When it’s time to pay the bill! 


When 
enture 
ed out, 
nt.” A 
victed patient. In a few weeks the patient was back, It is obvious that dentists, in equal degree with 


s. The claiming that the lower plate was one-sixteenth business men, run risks of being sued for damages 
sround of an inch too short. With the patient in the chair, for any untoward happening in their offices event- 
red no the dentist declared that he could do no more uating in personal injuries or property losses 
’ without making an additional charge. The sple- which can be traced to negligence on the part of 
onture, netic man shuffled out of the chair in a rage, and, themselves or their employees, or for personal 


ile she carrying his heavy cane, clumped toward the clashes with patients. Court records bulge with 
y con- (@ glass-paneled exit-door. There, he turned and let proof of the fact that if there is a ghost of a chance 
, argu: §§ ‘0se a tirade. The dentist undertook to open the of financial gain in the undertaking, injured, dis- 
1 forth door for him, whereupon the irate man struck at gruntled or avaricious patients will sue. They will . 


at. He the dentist with the cane, but shattered the glass sometimes sue without any reasonable provoca- 
red the door instead. As the patient lifted the cane for a tion. Moreover, inflation has hit jury verdicts, and 
e then @@ letter aim, the dentist seized the old fellow’s if juries assess damages, the amount is likely to be 
lander, wists and told his assistant to telephone for a large. 

le pub- policeman. The aged man was freed after three The discouraging element for dentists in the 
a large hours in a cell, the dentist declining to swear to a situation is the fact that perhaps relatively few 


y hav- warrant. Thereupon the old fellow sued for dam- carry liability insurance that will protect them 
n fact ages because of the “assault” in seizing his wrists, adequately. Although the number of dentists who 

and false imprisonment. The dentist escaped a get sued is proportionately few, the bugaboo for 
d wor- damage judgment, the jury deciding that he had the individual dentist lies in the fact that he never 


period ated with reasonable prudence in handling a knows at what minute a situation will arise, or a 
for the tying situation. mishap occur, to make him the next victim. 
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Dr. Thomas Wiltberger Evans, an American 
dentist, made an important decision in Novem- 
ber, 1847. A professional friend and country- 
man, Dr. Cyrus S. Brewster, asked him to come 
to Paris and share his practice there. Dr. Evans 
said yes. Little did he dream that in the next 
fifty years European nobility would flock to his 
waiting-room, an empress would receive his 
unique aid, and he would play an active part 
in two wars! 

While these adventures waited in the wings, 
Dr. Evans and his wife happily explored Paris, 
their new home. To the dentist there was one 
feature of Parisian street life which always re- 
minded him, so he said, that he was indeed in 
a foreign land. This was when he watched the 
rough-and-ready dentistry of the strong-armed 
practitioners who infested the streets and fairs. 
Their specialty was extractions. A flow of patter 
for the crowd, a yank, a bang on the drum, a 
hand outstretched for the fee! Small wonder the 
Parisians of 1847 regarded the dentist as the 
funny-man of medicine. They had learned to 
respect their physicians and surgeons, although 
years ago the latter, too, had ranked with magi- 
cians, barbers and bleeders. The common spec- 
tacle robbed the dentist of dignity. Dr. Evans 
once overheard two !adies admiring his wife at 
a court ball, but with the next breath they pitied 
her for being the wife of a dentist: “A dentist! 
My dear, how dreadful!” 

How did it happen that a dentist and his wife 
should be guests at a court ball? A grateful pa- 
tient made that possible. During the illness of Dr. 
Brewster, Dr. Evans was called to treat Prince 
Louis Napoleon. He found his royal patient in 
need of dental surgery which, being performed, 
relieved the prince greatly. The prince was ex- 
tremely pleased with the gentleness and skill of 
the doctor and insisted upon being treated by 
him thereafter. The future Napoleon III of the 
Second French Empire suffered a great deal with 
his teeth. He was highly sensitive to pain and 
had a tendency to excessive bleeding. In fact, 
he told Dr. Evans, he had almost bled to death 
as a child following the extraction of a tooth; 
his mother, Queen Hortense, had saved his life 


Surgeon-Dentist to the Emperor 


By MARION WEFER 
IMustrations by The Bettmann Archive 


by pressing firmly on his gum with her finger, 
Soon the prince was requesting to see his dentist 
socially. He was interested in America and 
Americans. The time he had once spent among 
them was too short, he explained. Had it not 
been for the illness of his mother, he would have 
learned more of American ways. When he was 
proclaimed Emperor of the Second French Enm- 
pire, he did not forget his dentist and friend. Dr. 
Thomas W. Evans was appointed Surgeon- 
Dentist to the Court of the Tuileries. 

The disparity between the status of dentists 
and that of physicians and surgeons had not 
escaped Napoleon III, and he corrected it by 
placing his Surgeon-Dentist, a significant title, 
on equal professional footing with the other 
medical men of the court. Dr. Evans’ salary was 
the same. He wore the same gold-embroidered 
court uniform. He was received at other Euro 
pean courts and numbered their nobility among 
his patients. 
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Napoleon Ill 


A young Spanish countess was an occupant of 
Dr. Evans’ waiting-room several times. She was 
beautiful and gracious, and Dr. Evans remem- 
bered the courtesy with which she had once 
yielded her place to another patient. She was 
the Countess de Teba, who became the Empress 
Eugenie. Dr. Evans continued as surgeon-dentist 
and friend of the imperial couple. 

Something of the integrity of the Dr. Evans’ 
character is shown by a private resolution which 
he mentions in his memoirs of his life in France. 
In a position of unusual privilege, he resolved 
never to ask a favor of the emperor. Napoleon 
III was aware of this and once remarked that 
Dr. Evans was one of the few, the very few, who 
had never asked him anything for themselves. 

The guns of Fort Sumter thundered and the 
American Civil War began. There were many 
Americans from the southern States living in 
Paris, and the emperor was urged to recognize 
the Southern Confederacy. Dr. Evans staunchly 
tepresented the cause of the North to him. He 
did more. He secured a large quantity of fire- 
arms and military supplies from French firms 
and had them shipped to what he called “the 
National Government” at Washington. Conflict- 


ing tales of battles won and battles lost circu- 
lated about the Court of the Tuileries during 
the war years. Dr. Evans pleaded with the em- 
peror to make no decisions until he could per- 
sonally visit his country and bring back a report 
of the condition of affairs. He strongly suspected 
that the war was drawing to a close with a victory 
for the North. He returned to the United States 
with his wife and interviewed President Lincoln 
and Secretary of State Seward. He visited Gen- 
eral Grant in camp, taking Mrs. Evans as near - 
to the front as was prudent. He met General 
Meade, General Hancock and others. All con- 
firmed his belief. He returned to Paris to tell 
the emperor that the war would soon end in a 
victory for the North. 

Then the Franco-German War broke out. The 
emperor left for the front, taking with him the 
Prince Imperial, who was then fourteen years 
old. Eugenie was alone in Paris as regent. She 
became increasingly unpopular. The French 
people blamed her for the war. They could not 
forgive her for being a foreigner. They had dealt 
bitterly with a foreign queen before. Reminders 
of that ill-fated queen were constantly before 
the empress in the palace of the Tuileries. The 
worst of news came from the front. The emperor 
had been taken prisoner. The prince had fled, 
some said, to England. The revolutionaries rose 
in Paris and a mob stormed the Tuileries. Their 
cry was, “Down with the Spaniard!” 
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Dr. Evans was driving homeward with an 
American friend, Dr. Edward Crane, on that 
September afternoon. They saw some of the 
rioting and knew what had taken place. Soldiers 
passed, carrying their arms reversed; some had 
flowers and green branches in the muzzles of 
their guns. The army had gone over to the side 
of the revolution. The Second Empire of France 
was ended. 

When Dr. Crane and Dr. Evans arrived at 
the latter’s home, an agitated servant met the 
doctor. There were, she explained, two ladies 
waiting for him in the library. They had waited 
a long time. No, they would not give their names. 
They had a certain air, these ladies! The mysti- 
fied doctor entered his library. 

There in the twilight sat a quiet figure in 
black with a white-faced companion standing 
beside her. The quiet figure was Eugenie. Her 
story was soon told. When the mob surged 
about the palace, she fled down the galleries 
and slipped unobserved through a door opening 
on the street. A vehicle was secured and, taking 
only Madame Lebreton with her, she was driven 
to the house of a friend. No one was there. They 
dared not wait. They had not known where to 
turn until she thought of Dr. Evans. She threw 
herself on his protection. 

It was a baffling situation for the American 
dentist. The city was held by revolutionaries; 
his wife was away at Deauville; the guests to 
a stag dinner, which he was giving for some 
American friends, were already on the door- 
step; and here sat a fugitive empress holding 
a small reticule containing, as he learned later, 
two handkerchiefs! Dr. Evans rallied his wits. 
Dr. Crane could receive his guests. The ladies 
could go to Mrs. Evans’ rooms. And they must 
eat; he could see that they were exhausted. 
First, they must have dinner. Then, plans must 
be made. The empress wished to go to England? 
He would see if it could be arranged. 

And it was arranged. Throughout a sleepless 
night Dr. Evans contrived an escape to the coast. 
By a happy coincidence, he had the help of pass- 
ports which had been left uncalled for and 
seemed written to order for the emergency. In 
the characters of doctor, patient, nurse and rela- 
tive bound for England, they drove out of Paris, 
changing from bad to worse in the way of 
vehicles, and spending one night in a wretched 
country inn. The empress was a courageous ref- 
ugee. She could munch a sausage with zest. She 
played the limping invalid. She washed her 
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handkerchiefs and called on the others to admire 
the whiteness of her laundry. They ventured part 
of the journey by train and reached Deauville, 
where Mrs. Evans was, unrecognized. 

Then it was Dr. Evans’ task to find a boat 
for the secret English Channel passage. He per- 
suaded an English officer, Sir John Burgoyne, 
owner of a fifty-foot yacht, to take the empress 
on board. Sorely against the weather-wise 
owner’s will, they put out to sea in a heavy 
swell. The small craft pitched, rolled and made 
little headway. Sir John was all for turning 
back, but the empress was determined to risk 
it. After a perilous passage, the heroic little 
yacht made port at Rye. The first hotel at 
which the bedraggled, baggageless voyagers 
presented themselves refused them rooms. But 
the tireless Dr. Evans got them installed in the 
attic of a second hotel. 


Learning from a newspaper that the prince 
was in a village not far distant, Dr. Evans was 
able to reunite mother and son. His good of- 
fices then extended to finding a residence for 
them near London. Mrs. Evans aided in the 
endless details of all these arrangements. 

Finally, Dr. Evans, as a member of the Inter- 
national Red Cross, went to visit the imprisoned 
Napoleon III to assure him of the welfare of his 
family. Dr. Evans was active in relief work for 
the French soldiers who were prisoners of wat. 
In the days of defeat and exile, he remained a 
loyal friend to the man who, in his day of tri- 
umph, named him Surgeon-Dentist to the 
Emperor. 


“WELL — 1 DON’T LIKE YOU EITHER — BUT 
THAT’S BESIDE THE POINT!” 
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HE five Fallowfields make a hobby of liv- 

ing. Harry Fallowfield, D.D.S.; Sara Fallow- 

field (who appends M.R.S. after her name); 
Ann, thirteen; Bill, eleven; and Sue, eight, consti- 
tute a family band; a housebuilding crew; a con- 
tingent of social workers; a talented theatrical act, 
and whatever other combination may be neces- 
sary for fun-making or for helping others. 

At the drop of an invitation, all five of them 
will hop into the family car and drive miles to 
put on a show for veterans in a hospital, for the 
aged in a public home, for kids in an institution, 
for a church in budget trouble, or for a service 
club trying to raise money for a worthwhile pro- 
ject. They do it “for free,” regardless of their own 
costs, which often are substantial. 

“We are now devoting most of our time to 
veterans’ hospitals because of the shameful neg- 
lect of these men and women,” Dr. Fallowfield 
says. “It is, of course, gratifying to be received so 
enthusiastically by these audiences.” He adds 
modestly, “We are so well received not because 
of our ability as musicians and entertainers, but 
rather because we work together (most of the 
time!) as a family group.” 


Family Hobbies 


At many of their shows they try to encourage 
hobbies for families as a group, rather than hob- 
bies for individuals. Mrs. Fallowfield, a former 
professional social worker, explains to Parent- 
Teacher groups, especially, the values of family 
hobbies in developing unity, harmony and under- 
standing, and in avoiding the neglect and the iso- 
lation of children that tend to develop juvenile 
delinquency. The music-making Fallowfields 
constitute a convincing example of the advan- 
tages of family hobbying. But they do a dozen 
other things together: roller skate, swim, hike, go 
on trips, build their own home — to mention just 
a few. 

Uninhibited, good-natured, fun-loving and pos- 
sessing a sound understanding and a genuine lik- 
ing for people, the Fallowfields always try to 
spread their own good cheer with others. When 
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they decided to visit their summer cottage at 
Betterton, Md., one day for an outing, they invited 
some friends and neighbors to go along with them. 
Exactly ninety people went along! The Fallow- 
field cottage was used as a bathhouse, with four 
shifts — for the girls, the boys, the men, and the 
women. That experience might have killed an 
ordinary mortal, but Dr. Fallowfield says, “It was 
such a nice trip we shall do it again this year.” 

“Sara and I enjoy doing all kinds of work in 
and around our new home,” he says. “As yet it is 
unfinished, even though we have lived in it two 
years. But we’re getting around to it. We are now 
in the midst of doing our own papering and paint- 
ing. We are also finishing a brick wall. The bricks 
are 150 years old, colorful, and so much more 
attractive than modern bricks. I enjoy doing car- 
pentry, plumbing and bricklaying. In fact, any 
kind of manual work; and, by the same token, I 
am a bit weak on the head work.” 


Forming a Family Band 


Harry Fallowfield’s interest in music goes back 
to his dental school days. He played the piano in 
dance orchestras to help pay his way through 
school. “I played six nights a week, from nine 
o’clock until two the next morning — for fourteen 
bucks,” he recalls, grinning. “That was back in 
the depression and bank-holiday period.” 
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Dentist Fallowfield oil-paints too. 


He and Sara Harris, daughter of the author 
Evelyn Harris (The Barter Lady, etc.), were 
friends since high school days. They liked the 
same things — music, art, the theatre, swimming 
—and married. Sara had always been fascinated 
by the bass fiddle. So her husband bought one for 
her. In a year, she learned to play it to his satis- 
faction. They started to play together in an 
orchestra “far away from my practice so that it 
would not hurt my, ahem, professional dignity.” 

Harry Fallowfield used to amuse himself with 
a complex act in which he played the piano with 
his left hand, a trumpet with his right hand, and 
a foot cymbal with his right foot. “I could never 
understand,” Sara says, “how he could play in two 
keys at the same time. As you know, the trumpet 
is in B-flat, and this means that his subconscious 
mind must transpose for his right hand.” 

“We had visions of a six-piece band,” he says, 
“but when Ann, Billy and Sue came, we com- 
promised for a five-piece outfit. Today Ann plays 
piano, guitar, bass and saxophone. Bill, the fam- 
ily’s star ham, gets away with drums, trumpet, 
guitar and bass. Sue plays the guitar and rhythm 
instruments, that is, mirracca, triangle, tam- 
bourine and drums. She is taking piano lessons 
now. She and Ann do the vocals.” 

Until a short time ago, Bill had to stand on a 
box to reach the bass strings. He fell from the box 
one night, and this brought a howl from the audi- 
ence. The Fallowfields immediately made the 
fall a part of their act. On another occasion, Bill 
accidentally knocked the cymbal off his drum 
during a television show. The cymbal went clat- 
tering across the stage, and the theatre audience 
was delighted. So knocking the cymbal off the 
drum has become another piece of standard show 
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business in the Fallowfield act. “Bill is the clown 
of our group,” his father says, “and has definite 
audience-appeal that the rest of us lack. Because 
of this, we try to play him up. He loves it.” 


Music and Child Development 


Mrs. Fallowfield, discussing a child’s need for 
a form of self-expression to develop a balanced 
personality, says: “Music teaches the child that 
he must work to get what he wants, because to 
make music that will satisfy him he must concen- 
trate and strive for it. The American Music Con- 
ference, which has made a study of the findings 
of scientists and psychologists who have investi- 
gated the effect of music on individuals, says 
music can make life easier and more pleasant for 
anyone.” 

She emphasizes some of the Conference’s find- 
ings: music develops a child’s ability to work with 
people and to accept the necessity of adjusting to 
a group; its creative nature builds the capacity 
for abstract thinking. “Bands and orchestras, the 
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Conference says, help inherently anti-social chil- 
dren to learn to enjoy cooperating with others,” 
she explains. “On the other hand, extreme extro- 
verts and so-called poor sports learn to sublimate 
themselves in the same team spirit. Harry and I 
are convinced, by experience and by observation, 
that musical training helps to make a child a 
better-balanced, happier person.” 

Ann, Bill and Sue Fallowfield are the most 
natural children in the world. They have that 
essential human dignity which expresses itself in 
natural ease and complete poise in the presence of 
others. They have played before audiences of two 
thousand people, before radio microphones, and 
before television cameras without batting an eye- 
lash and without the slightest bit of self-conscious- 
ness. The Fallowfields have become such good 
troupers, and have developed such a keen sense 
of “good theatre,” that they can change their 
scheduled program in the middle of a show — 
and often do —to build up a better audience re- 
action. Nothing stumps the kids—they just pick 
up the switch in the program as if it had been 
rehearsed and planned that way. When Sue was 
under three years of age she used to play the 
tambourine or the triangle and dance. Often she 
wandered through the audience as her fancy dic- 
tated — without losing a beat! 


The “Pay” of Amateurs 


The Fallowfields insist upon maintaining their 
amateur status. “We have no other objective but 
to improve our show and develop our musical tal- 
ents for our own entertainment and for the enjoy- 
ment of others,” Dr. Fallowfield says. “We have 
tried to impress our children with these goals, and 
to point out that only a few top-notch musicians 
—real artists — make a great financial success of 
music. Sara and I want them to understand that 
we are appreciated more for our goodwill in try- 
ing to help worthwhile projects along, and for the 
novelty of being a family band, than for any out- 
standing musical artistry. In other words, we have 
a whale of a lot of fun trying to make other peo- 
ple happy, and they appreciate our efforts. That’s 
enough ‘pay’ for us. None of us is endowed with a 
a good voice, but we all like to sing and we can 
‘carry a tune’ — without a basket! We always fea- 
ture the children with novelty vocals, and us- 
ually use a hymn for the entire group. We are now 
able to get three-part harmony — in a fashion! — 
and, since we advocate singing and playing for 
social pleasure rather than artistic perfection, we 
aren’t too self-conscious about our singing.” 
The Fallowfields do not hesitate to share the 


Dentistry’s family band outside the 
Fallowfield home. 


stage with anyone or any group that will help to 
make a better show. This year they have Dr. 
Bryce Smith of Pikesville, Md., a dentist who has 
mastered magic, with them. The combination of 
a magic show and musical variety “makes a well- 
balanced program,” so Dr. Smith, his wife, small 
daughter and teenage-sister go along on the 
Fallowfields’ circuit of charity. 

They rightly treasure the letters of gratitude 
they have received from officials of the agencies 
and institutions at which they have given so gen- 
erously of their time, talent and sheer good 
nature. 


Does Not Affect Professional Practice 


“Our music neither helps nor hinders my den- 
tal practice,” Dr. Fallowfield comments. “Most 
of our entertainment engagements are outside 
of Baltimore, where my office is located, and we 
never ‘play up’ the fact that I am a dentist. Let 
me add that our home is in a wooded section in 
the suburbs, where our music does not bother 
anyone.” 

He attended Washington College, and obtained 
his degree in dentistry from the Baltimore College 
of Dental Surgery in 1935. His home is at 
Reisterstown, Md. He is now building an addi- 
tion to his house to be used as a laboratory for 
making dentures, his specialty for the last eight 
years. “When this is completed our next under- 
taking will be a large room for the children’s very 
own — Teen Age Canteen they want to call it — 
a place that, we hope will become a center for all 
the young people in town who want to enjoy it.” 

The Fallowfields chorus in unison, “We never 
let our hobbies interfere with our work — and 


vice-versa.” 
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It Isn’t Always How Much 


You Know 


T was shortly after Doctor had completed 
an extensive course in a new method of den- 
ture construction that my story begins... 


“There is nothing like a refresher course to 
stimulate a person!” I heard over and over again. 
“Why, Margaret, you just won’t believe your eyes 
when you see the way I’m going to be able to 
get a lower denture to stick with this new tech- 
nique!” 

For some strange reason my eyes had to wait 
for an awfully long time. 

I tried to curb Doctor’s impatience by produc- 
ing daily record sheets which proved that, re- 
gardless of the lack of denture cases, our practice 
wasn’t suffering. But I knew how he felt. I, too, 
was anxious to see, worked out in our own office, 
this wonderful new method which not only pro- 
duced a lower denture that would stick but a 
positive functional centric relationship as well. 


Three Denture Cases 


At long last the day arrived when our appoint- 
ment book showed three denture cases scheduled. 
One was a former great opera singer from Mexico 
whose faulty dentures had put an end to a 
successful career (she said), who came to us in 
the hopes that we might design teeth which 
would enable her to thrill the hearts of multi- 
tudes again. Another was a little, retired Italian 
shoemaker whose sole (!) desire was to make 
his wife happy by presenting a new physiognomy 
for her to gaze upon. The third case was the 
almost-edentulous jeweler who wanted only “to 
be able to bite into a great big juicy steak again 
before I die!” 

These seemed like simple requests. Spurred 
on by visions of the magic new method, we prac- 
tically guaranteed to start each of them out on 
a happy new phase of life. 

With great fervor we threw ourselves into our 
work. For a while everything progressed in an 
ideal manner. Primary and final impressions 
were taken, bite registrations carefully recorded, 
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and shades and molds selected. Everyone was 
happy. 

The opera singer loved us. Never in her entire 
life, she assured us, had such careful attention 
been lavished upon her; never had she known 
two such wonderful people! To prove her grati- 
tude, she brought us literature commending her 
past performances in second-rate opera houses 
and an ancient photograph of herself which she 
personally hung alongside one of Sir Walter 
Raleigh in our reception room. 

“Oh, but you surely want to keep these things!” 
Doctor gasped as he looked at his reception room 
wall. “They must be invaluable to you!” He tried 
his best to be gallant but got nowhere at all; the 
photograph remained. 

The shoemaker blessed us each time, brought 
me nicotine-free cigarettes (which I never 
smoked), and presented Doctor with a gallon 
of violent-looking wine (which he never drank). 
He begged us to give him any worn shoes we 
might own so he could repair them, free of 
charge, in his own home; and he sent a patient 
to us who had a tooth extracted and never paid 
his bill. 

The jeweler said and promised nothing. He 
just sat, the confirmed skeptic, with a challeng- 
ing look in his eyes which we were confident 
would be replaced in time by one of complete 
acceptance and satisfaction. 

Doctor, the laboratory technician, and I were 
very proud of the way things were going. We 
even began to talk of the day when we might 
specialize exclusively in prosthodontia. It all 
sounded great! 


Meet Madam Butterfly 


The big day for try-ins arrived. Madam But- 
terfly was first. Tripping gaily into the office, 
she shed her mink into my waiting and envious 
grasp, almost shook Doctor’s arm out of its soc- 
ket, and wilted gracefully into the chair with, 
“Oh you dear, dear two! I just know you are 
going to make me the happiest woman alive!” 
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Doctor’s face held a smug look as he inserted 
the dentures into her mouth. I gasped in delight 
at their beauty. He whipped out the caliper and 
began measuring from chin to nose, from nose 
to eyes, then from eyes to hairline. We were satis- 
fied with what we saw. 

I handed the mirror to Madam Butterfly. She 
looked — straight on, sideways, from below, then 
upside down. Doctor and I smiled in confidence 
as she rose majestically from the chair, threw 
back her head and bellowed: “Mi mi mi — mi 
mi mi!” Then, “Do mi sol do! Do sol mi do!” 

Suddenly she cringed and crumpled into the 
chair. Her mouth clamped shut and her eyelids 
closed over a great look of pain as she muttered, 
“No, they won’t do. They aren’t long enough!” 

Doctor stared blankly. “What’s not long 
enough?” he asked. 

Madam Butterfly’s eyes were wide open 
now, wide open with panic. She clutched at 
Doctor’s hands; her voice a plea: “Oh, Doctor, 
they must be twice as long!” She pointed to the 
upper centrals. “They must be!” 

I moved back against the X-ray machine in 
a state of collapse just as the telephone rang. 

When I returned to the operatory, Doctor 
was futilely trying to explain to Madam Butter- 
fly the requisites of proper denture construction. 
She sat silently in the chair, eyes closed, head 
shaking in protest. 

Doctor’s voice droned on and on; the head 
kept up its vigorous shaking. Finally the voice 
became threatening: “If you insist on an exag- 
gerated overbite you must also have an exagger- 
ated overjet which will make the teeth very 
prominent!” 

Someone came into the reception room. I 
walked out with Doctor’s last cry ringing in my 
ears: “I can’t do that! You will wind up with a 
flabby ridge that will never tolerate a denture!” 

A strange salesman stood in the reception 
toom. “We don’t want any,” I said in a numb 
voice before he even had a chance to tell me 
what he had. I started to close the door, heard a 
heated argument in the operatory, became a cow- 
ard, opened the door wide and murmered to the 
salesman’s departing back, “What did you say?” 

Five minutes later I re-entered the office. 
Madam Butterfly, with a happy smile, was don- 
ning her mink. Doctor was smiling back —a de- 
feated smile. 

After she left, he slumped into a chair and 
wearily passed his hand over his forehead. “She 
doesn’t give a damn about function,” he said in 
hopeless despair. “It doesn’t mean a thing!” 


“What are you going to do?” I whispered. 

“Put her on her own. I told her I would make 
them her way but” —his voice grew determined 
—“I won't be responsible for the outcome and 
that is understood!” 

“Oh.” My voice sounded strange and small. 

Doctor got up, walked to the window and 
stared out. “What else can I do?” he finally 
asked. 

I thought of all the hours he had spent on the 
extension course. I remembered his enthusiasm. 
My heart cracked a bit. My Irish blood began to 
boil. “Throw her out!” I said with spirit. “That’s 
what I would do. I’d throw her out!” 

He turned, smiled wryly and said, “Now Mar- 
I went into the operatory to set up for the 
Italian shoemaker .. . 


Enter Mr. Shoemaker 


Doctor’s face appeared anxious as he care- 
fully inserted the dentures into Mr. Shoemaker’s 
mouth. I closed my eyes and breathed a swift 
prayer. The caliper was applied for measure- 
ments. It was a long time, an eternity it seemed, 
before Doctor and I smiled in mute satisfaction. 

Somehow I dared to ask, “How do they feel?” 

Mr. Shoemaker was busy biting gingerly in 
every direction. Eventually he relaxed and an- 
swered in an approving voice. “Fine!” 
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I breathed relief, then held the mirror out to 
him. 

Not more than a moment could possibly have 
elapsed before he laid the mirror face down in 
his lap, and with great disappointment said: “I 
don’t like them.” 

I started for the support of the X-ray ma- 
chine again when I saw Doctor’s face reddening 
with anger. His voice was deadly and cold as he 
quietly asked, “What don’t you like about them?” 

Mr. Shoemaker fidgeted a bit before answer- 
ing. He picked up the mirror and looked into it. 
again. Finally we heard an apologetic whisper, 
“These look like Italian teeth. I promised my 
wife you would make me look like an American.” 

Doctor’s mouth dropped open as he sank down 
upon the operating stool. He stared at Mr. Shoe- 
maker (who was staring at the floor), and was 
speechless. I slipped quietly out of the room. 

Many moments later, after a great exchange 
of words had passed between them, I heard Doc- 
tor enter the lab. When I joined him, he was re- 
setting the teeth in a slightly irregular manner. 
His jaw was fixed with determination. “Maybe 
this will make them look more American to him!” 

An hour later, Mr. Shoemaker left the office 
with a large box under his arm. It contained the 
articulator with the complete set-up, a wax spat- 
ula, and two sheets of pink wax. His voice was a 
plea: “Maybe my wife can make them look the 
way she wanted them. I’ll bring everything back 
tomorrow, and” — he almost wept — “please don’t 
be mad with me!” 

After he had gone, Doctor and I walked into 
the lab. Almost simultaneously our gazes fell 
upon the gallon of violent-looking wine — but 
we didn’t touch it. 

“Thank heavens Mr. Diamond is having an 
immediate restoration!” I finally said. 

Doctor nodded. 

Mr. Shoemaker returned the next day. He 
looked very sad as he handed the box to me. I 
entered the lab, took out the articulator and 
muffied a scream. The set-up looked like some- 
thing dreamed up for a Hallowe’en masquerade. 

Doctor made a quick decision. He gently ex- 
plained to Mr. Shoemaker the limitations of 
dentistry — saying nothing about the limitations 
of human patience —said he wanted to refund 
the money which had been paid on the case and 
to forget all about it. He ended up with, “I don’t 

think I could ever make you happy.” 

Mr. Shoemaker was crushed. “So you’re throw- 
ing me out?” he asked in an accusing voice. 
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Doctor patted his shoulder. “Let’s not put it 
that way, Mr. Shoemaker,” he said. “Let’s just 
say we are going to remain friends, shall we?” 


Here Is Mr. Diamond 


Late that afternoon we extracted Mr. 
Diamond’s few remaining anterior teeth and 
inserted beautiful-appearing and mechanically 
perfect dentures. When he glanced into the 
mirror skepticism and challenge left his eyes and 
were replaced by acceptance and satisfaction. 

We rejoiced. When we became calm again, 
Doctor explained to Mr. Diamond the difficulties 
facing the new denture patient. He cautioned 
him on what he must do and on what he must 
not do, and on what he could expect and on what 
he could not expect. Mr. Diamond couldn't take 
his eyes off his reflection in the mirror and didn’t 
stop nodding. He appeared to be in a trance of 
some sort. I stared at Doctor, thought of the new 
book he was reading, How To Hypnotize 
Yourself And Others, and wondered... 

When the lecture was over, Mr. Diamond 
asked if he could use the telephone. “Millie?” he 
shouted into the telephone. “Wait until you see 
me! Yeah, yeah, I’m alright. S’matter of fact, I’m 
perfect! I just want you to get that steak on! 
Plenty of French fries too — and a great big salad. 
Honey, tonight I’m going to eat!” 
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I ran into the lab. Doctor was clenching the 
sides of the work bench. “Did you hear what he 
said?” I gasped. 

He closed his eyes and said nothing. 

I ran back into the office. Mr. Diamond was 
sitting at the desk quietly writing out a check. 
Iopened my mouth to speak but nothing hap- 
pened. I cleared my throat and touched him 
lightly upon the shoulder. He turned a radiant- 
looking face up to me. I held out both my hands, 
palms up, shrugged my shoulders—and said 
nothing. 

Next morning a dejected Mr. Diamond was 
waiting on our front door step. In his hands, 
wrapped in Kleenex, were the dentures. He 
handed them to Doctor with these words: “Doc, 
they ain’t gonna work!” 

Doctor laughed hard and long, his first laugh 
since the day the try-ins started. 

Madam Butterfly left for Mexico that same 
day; deliriously happy with teeth which looked 
as if they belonged in the mouth of a gopher. 
Doctor never gave up hope until the last moment 
that she might let him re-make the teeth in the 
way he saw fit. 

“This is exactly what I wanted!” she said as 
she kissed me goodbye. (Several weeks later we 
received a letter from Mexico. “You were right,” 
it read. “Next time I come back to the States you 
may have your way. I love you both.” 

After she had departed, I removed her photo- 
graph from the reception room wall. 

I went into the office and told Doctor, “I swear 
by all that is holy, we shall never accept another 
denture patient!” 


An Old Friend Returns 


Before he could answer, the bell in the recep- 
tion room sounded. I peeked out and saw a 
familiar Chinese figure. I closed the door, placed 
my hands over my eyes, and moaned: “Oh, no, 
no, no!” 

“What in the world is the matter?” Doctor 
asked in great concern. 

“It’s that Lee man again, Doctor! You know, 
the one with that horrible denture he had made 
in Hong Kong! We've already repaired it four 
times this year!” 

“Where is his record card?” 

“Oh, no.” I shuddered. “Please don’t ask me 
to go through that again! All the Chinese who 
come in here are named Lee. Either Henry Lee 
or Eddie Lee. Ever since we worked on Friend 


he’s sent so many of them in that our Lee file 
has grown until it is completely out of hand. I 
can’t even begin to figure out who is who any- 
more.” 

I walked out and faced the man instead. 

He spat the denture into his hand and held it 
out to me. I gagged and waved it away. 

“We won't repair it again, Mr. Lee!” I said in 
a firm voice. 

“You fix it,” he smiled. “It’s broked.” 

I took a deep breath. “Yes, and it will con- 
tinue to break. We’ve told you it just isn’t useable 
anymore.” I pleaded, “Don’t you see, we just can’t 
take your money anymore for something so— 
so futile!” 

“Me no care.” He was still smiling. 

The door to the office opened. Doctor stepped _ 
out and took the evil-looking denture. 

Mr. Lee smiled at him confidently. “You fix? 
You fix?” 

Doctor nodded. 

Mr. Lee looked at me and started laughing. 

I asked, “What’s the matter?” 

“You funny.” He laughed and walked out. 

When we were alone again I asked Doctor in 
an accusing voice, “Why did you do it?” 

He looked me straight in the eye and an- 
swered, “Because he’s happy. With this mon- 
strosity, he’s happy. Can you possibly imagine 
how nice it is to know, after all these past trying 
days, that one patient asks for something so 
simple?” 

I swallowed hard. “Yes,” I said, “I know what 
you mean.” 


Doctor’s Decision 


A batch of statements, waiting to be posted, 
lay on the desk. I walked over to pick them up 
but stopped when I noticed, carefully spread out 
upon the desk, a university bulletin. 

“Extension course in partial denture construc- 
tion,” I read aloud. I looked back at Doctor. 
“You’re not ——” I couldn’t go on. 

He chuckled, walked to the desk, crumpled the 
bulletin in his hand, and tossed it in the waste- 
basket. “No, I’m not.” 

He stared at Mr. Lee’s denture in the palm of 
his hand. “You see, Margaret,” he continued, 
“I’ve come to the conclusion that, in this town, 
it isn’t always how much you know that counts, 
anyway.” 

“I see,” I said as I walked out with the stack 
of statements. On top of them was an envelope 
addressed, in Doctor’s handwriting, to the uni- 
versity. 
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OME racketeers need guns and some men 
wield the forger’s pen. But nearly everyone 
carries with him the tools used in the so- 

called “foreign substance” racket which today is 

costing Americans millions of dollars annually. 

The equipment necessary for this piece of fraud 

consists mainly of the teeth and gums in your own 

mouth, plus some nerve. 


Literally, the men and women who work this 
game put the bite on us for plenty. I’ve had years 
of experience with connivers of this breed. Though 
they can’t be completely stopped, I’ve caused 
many a trap to be snapped shut just when the 
bicuspid burglar thought he’d be in for a juicy 
chunk of insurance cash. Constant targets for 
these hopefuls are manufacturers and distributors 
of every kind of foodstuff on the market, and res- 
taurateurs from the Waldorf right down to the 
corner bean-wagon. 

Still, because of a weakness of certain food 
laws in most states, the molar malefactors find 
stealing with their teeth comparatively easy. The 
gimmick is that a claimant is not required by law 
to prove negligence either by a manufacturer or 
a vendor of food products. All he need show is 
that he bought the edible and received a personal 
injury or damage to his teeth or the soft tissues 
of his mouth from something in the food. 


A short time ago an insurance company claims 
department sent to my office a 22-year-old 
woman. Her claim was that she bought a nickel 
chocolate bar at her neighborhood drug store, and 
while eating it she bit upon a piece of wood and 
split a good tooth in half. Her dentist informed 
me that she had to have this tooth extracted be- 
cause it pained her, and he was going to build a 
three-tooth bridge. His bill was to be $100. The 
doctor did not X-ray the tooth before the extrac- 
tion. He was smart; X-ray would reveal the true 
condition. The young woman also engaged an 
attorney who brought suit for $300. 


During my examination, I asked her who had 
inserted a large gold inlay in the tooth next to the 
place of the extracted one. She mentioned the 
name of another Boston dentist. 


When she left, I called on that previous dentist. 
Perhaps he might have a record of the tooth in 
question. I was lucky, for he not only had a chart 
record, but a series of X-rays, made two years be- 
fore, too. They showed that the alleged injured 
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tooth was in such a decayed condition that it 
should have been extracted as a health measure, 

I borrowed the X-ray films and reported the 
case to my insurance company. Our investigator 
told the claimant’s attorney, who dropped the 
suit at once. 

A few months ago I examined a tough youth of 
19. His claim was loss of a sound lower left second 
molar, by biting on a stone in beans, in one of our 
Boston lunch rooms. No X-rays of the tooth prior 
to its extraction were available in this case. He 
showed me the offending stone, which was a 
quarter of an inch in diameter and spherical in 
shape. 

My examination revealed ten rotten, badly 
neglected teeth. He also had missing his upper 
left first and second molars. How could he bite on 
a stone, with no opposing upper teeth to bite on? 
One cannot break a molar crown by biting on the 
gums. This was explained in my report. This faker 
received nothing. 

A 50-year-old man sued a big canning company 
for $1,000. While drinking condensed milk from 
an open can, he averred, a BB shot rolled into his 
mouth. He bit on it and broke off an upper right 
cuspid false tooth from his upper plate. 

I examined the man and made my report to the 
canning company. The case went to trial in 
Brockton Superior Court before a jury. I was the 
second witness called. I got a blackboard and in 
chalk I drew a picture of a round BB shot. I also 
drew the outline of the biting edge of an upper 
right cuspid false tooth, and I showed the jury 
how it was impossible for a round object to re- 
main in a fixed position between two straight 
lines — referring, of course, to the lines of biting 
between his upper and lower teeth. The shot 
would keep slipping, one couldn’t grip it with 
teeth. The width of the biting edge of the eyetooth 
is between 144 and 1%» of an inch wide. The case 
was thrown out. 

In every major city of America, Index Bureaus 
reveal the extent of the foreign substance racket. 
In a recent national survey of 30,000 claims, ap- 
proximately 90% were found to be either dis- 
honest or grossly exaggerated. Here is one of the 
answers to the question, “Why are food prices s0 
high?” We must remember that for every dollar 
squandered on those who steal with their teeth, 
you and I have to foot part of the cost to fight the 
foreign substance racket. 
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